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Sixteenth Nevada Regional Science Bowl 
Registration Form 

 
(Please Type or Print Clearly)    Regional Site:  Nevada Regional Science Bowl
  
School: ______________________________________ Phone (       ) _______________ Fax (      ) ________________ 
Address: _____________________________________ City: _______________________State: _____ Zip_________ 
Principal:_____________________________________ E-Mail:____________________________________________ 
Date of School’s Spring Break: ________________________________School Web site: ________________________ 
 
TEAM MEMBERS: 
1. Name:__________________________________________SSN________________________Sex:  M_____ F______ 
Address: ______________________________________ City: __________________State: _____ Zip______________ 
Home Phone: (      )________________ DOB: ________________ Grade: ____________ T-Shirt Size: ____________ 
Citizenship: U.S.________ Other (Country): ______________________ E-mail: ____________________________ 
 
2. Name:__________________________________________SSN________________________Sex:  M_____ F______ 
Address: ______________________________________ City: __________________State: _____ Zip______________ 
Home Phone: (      )________________ DOB: ________________ Grade: ____________ T-Shirt Size: ____________ 
Citizenship: U.S. __________ Other (Country): ______________________ E-mail: ____________________________ 
 
3. Name:__________________________________________SSN________________________Sex:  M_____ F______ 
Address: ______________________________________ City: __________________State: _____ Zip______________ 
Home Phone: (      )________________ DOB: ________________ Grade: ____________ T-Shirt Size: ____________ 
Citizenship: U.S.__________ Other (Country): ______________________ E-mail: ____________________________ 
 
4. Name:__________________________________________SSN________________________Sex:  M_____ F______ 
Address: ______________________________________ City: __________________State: _____ Zip______________ 
Home Phone: (      )________________ DOB: ________________ Grade: ____________ T-Shirt Size: ____________ 
Citizenship: U.S.__________ Other (Country): ______________________ E-mail: ____________________________ 
 
ALTERNATE: 
5. Name:__________________________________________SSN________________________Sex:  M_____ F______ 
Address: ______________________________________ City: __________________State: _____ Zip______________ 
Home Phone: (      )________________ DOB: ________________ Grade: ____________ T-Shirt Size: ____________ 
Citizenship: U.S.__________ Other (Country): ______________________ E-mail: ____________________________ 
 
COACH: 
Name:__________________________________________SSN________________________Sex:  M_____ F______ 
Address: ______________________________________ City: __________________State: _____ Zip______________ 
Home Phone: (      )________________ DOB: ________________ Grade: ____________ T-Shirt Size: ____________ 
Citizenship: U.S.__________ Other (Country): ______________________ E-mail: ____________________________ 

ONLY THOSE STUDENTS LISTED ABOVE ARE ELIGIBLE  
TO COMPETE ON YOUR SCHOOL’S TEAM 


